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yees only, Submit in duplicate on entering
Service and whenever designated Flace of residence or marital or dependency
status changes. IVPORTANT in détermining travel expenses and transit salary
allowable in connection with ave at Government expense, return to residence
upon separation, and in determining transportation expenses allowable in
connection with shipment of remains of officer or employee or member of family.
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For use by staff officers and emp)

Name of officer or emplojee

William King Harvey
Place of residence when appointed to service

M/ASA/N@%p/\// D C

If appointed abroad, last place of residence in continental United States

Place 1in coutinental United States dc51gnated perm&nent or legal residence

P/e/vu'/\/&s éuﬁc’-l_ /Ten?ove (/\/

T T T T T T T MERITRL STATUS

[ Place of Marriage | Date of marriage
/3 /00 m;wc.*a,u/ fma{m.w)li' 7/ 3y

L1 Single
>l Merried
T " {Place of civerce decree |Dete of divorce decree
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T Place epouse died Date snouse died
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E::] Widowed
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Members cof ”1911y .
(As Defined in GAL No. 11}
__Identificavion of -‘c,mbc,rﬁ of“;”x;-‘:}wmm{:l;xitplr\”i_ Jate ol Barth
5//246:57(4 /. HARVG/ Y A I3 Pe04"ﬂey /976
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Date of Subm_.ssion i Sifnature
29 Yooy 1952 | 1 lpuy Meng Aornctes
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. Form
(Rovuod April 1048)
U. 8. Treasury Department
Internal Revenue Service

Print full name

Print home addresss6.22. . 39274, S';“ : N W. IWASH

EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE' ry

(Collectmn of Income Tax at Source on Wages)

william. Hiwe - /22R vey.

: Employer Keep this
o cerﬁﬂcate in your
© filess

Social S curxty No - Me 0/‘/ g
/NG— "“D"C‘ o

(b3 1

(¢) H you claim neither of these exemptions, wnt'e “0

" III. Additional exemptions for age and blindness:

IV If during the year you will provide more than one-half of the support of persons closely related to
you, write the number of such dependents

V. Add the number of exemptions which you have claimed above and wnte the total .

(u) If you or your wife will be 65 years of age or older at the end of the year, and you cIalm this

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
I If you are SINGLE, write the ﬁgure “1” e a e e

If you clalm ‘both of these .exemptions, writeé the figure “27: ;
If you claim one of these exemptions, write the ﬁgure “1" SR IR T

T T .« .

exemption, write the figure “17; if both will be 65 or older, :and you clam both of these 777777 "

exemptions, write the figure “2”

e » o ——ine

(b) If you or your wife are blind, and you clalm thls exemptlon, write the ﬁgure “1”' 1f both are
blind, and you claim both of these exemptions, write the fi gure “2”7 . i W e id 06 A e

I CERTIFY that the number of withholding exemptions claimed on this ¢ 1ﬁcat
2y T
Dated 2¢7___ ) 19#2 e-16—semir-2 (Signature)

(See instruction 3 on other side.) o wte o .
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s not exceed the.number to wlych I am entltled
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\FUNDS PERSONNEL ACTI

. DATE .

ME

NATURE OF ACTION

EFFECT VE DATE.

TO .5 B I

FROM

TITLE
e

R e s i 10 T VP

GRADE AND SALARY

OFF ICE S

DIVISION

BRANCH

OFFICIAL STATION ¥ashinzton, Dy Cs

~ ———_ APPROVAL

QUALTTFTCATIONS XECUTIVE
(it
CLASS IFICATION
H
! YES
{POST DIFFERcwrrAL AUTHORIZED IN ACCORDANCE WITH AGENCY REGULATIONS ] [j
bt # OF OFFICE AND NO STRIKE AFFIDAVIT EXECUTED ON 24, Jupuvsry 1950
SECURITY ovewmee=ongoncurrence eff, 5 December 194G
OVERSEAS AGREEMENT SIGNED Not Applicable
ENTERED ON DUTY 22 Janusry 1950
{ P
. STGNATURE UF AUTHENTTICATING OFFICER
REMARKS:
Pleass transfer leave
Security concurrence =749
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